2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V29825

1. Entity Name
CHRISTIAN ACADEMY PRESCHQOL., INC.

Mailing Address

2730 DILLARD RD.
EUSTIS, FL 32726 LS

Principal Place of Business

2730 DILLARD RD
EUSTIS, FL 32726  US
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01092008 No Chg-P CR2E(034 (11/05)
Applied For
58-3121624 Not Applicable
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5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Ragistered Agent
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GLISSON, FLORA M.
1001 PINE TREE DR.
P.OL BOX 322
EUSTIS, FL 32727
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

- the cbligations of registared agent.

SIGNATURE

. Signature, typed of printed name of ragisiensd agon and tlls if appicabae

(NOTE: Ragistared Agent Sxgnature rauied when reweiating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees
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10. - OFFICERS AND DIRECTORS [
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01/15/03-30043-009 150,00
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TITLE PD

NAME GLISSON, FLORA M

STREETADDAESS | 1001 PINETREE DR, PO BOX 322
CITY-ST- 2P EUSTIS, FL
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TITLE STD

HAME JENKINS, KELLY LYNN
STREET ADDRESS | 3008 BEAUMONT LANE
ciry-§1-21p EUSTIS, FL
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CITY-ST-ZIP
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STREET ADDRESS
CITY-57-21P
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12. | hereby certify that the information supplied with this fiing does not quahly for the

sxamptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal aftect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustae empawered 10 executs this repor as re
changed, or on an attachment with an addrass, with all other like empowerad.

Fispa 1. G/z;sm

quired by Chapter 607, Florida Statutes; and that my name appsars in 8lock 10 or Block 11 i

SIGNATURE::ZZ&’M//% %MV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daywma

Jan 14, 2008 08:00 AT
Secretary of State




